Background: The number of breast cancer patients in Indonesia is increasing but there are still only a few researches that assess their quality of life. RAND SF-36 is a quality of life instrument that is widely used. In Indonesia, the validity and reliability of the instrument is still under development, especially in breast cancer patients. Various health status questionnaires have been used in physical rehabilitation studies involving patient with pacemaker, but for women with breast cancer, the usefulness of these questionnaires as measures of physical, mental, and social well-being has not been firmly established.
INTRODUCTION
The number of breast cancer patients in Indonesia is increasing and the prevalence of the case is one of the highest among all type of cancers but there are still only a few researches regarding their quality of life in Indonesia [1] [2] [3] . Quality of life measurement should reflect the domains including the physical, social, and cultural environments, and it is common but also able to show the uniqueness of all subjects [4] . There are types of health-related quality of life measurements, such as general health profile, preference-based generic measures, and specific disease measures. RAND SF-36 is a health-related quality of life instrument that is widely used. The questionnaire is a generic measure that could be applied in any adult population. A good questionnaire is ideally valid and reliable, which means that the measurement reflects the concept and is consistent [5] .
In Indonesia, the validity and reliability of the instrument is still on development, especially in breast cancer patients. A few validity and reliability test of the Indonesian version of the RAND SF-36 questionnaire has been done in a few groups of cancer patients, patients with permanent pacemaker, and rheumatoid arthritis patients [6] [7] [8] . Yet, none of the research has been done specifically in breast cancer patients. Perwitasari [8] validated the questionnaire in patients with cancer but the development of the questionnaire is still unsatisfying so that a future study with new construction of questions is needed to validate the Indonesian version of RAND SF-36 quality of life questionnaire.
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METHODS

Patients
The research was performed in breast cancer survivor community Lovely Pink Solo by filling an online form or interview by phone, chat, or meeting. A total of 252 community members were contacted between September to November 2018 and selected by the following inclusion criteria: (1) be at least 20 years of age, (2) able to complete the questionnaire by their own self, and (3) had no communication problem. The exclusion criteria are having a degenerative disease and/or mental illness so that it could affect the results of this research. Among 252 community members, only 114 agreed to participate in this study and completed the questionnaire.
Instruments
The RAND SF-36 measures physical and mental health which is divided into eight scales. Physical health aggregates from physical functioning (PF), role limitations due to physical problems (RP), bodily pain (BP), and general health perception (GH). Mental health aggregates from role limitations due to role emotional (RE), vitality (VT), mental health (MH), and social functioning (SF). The questionnaire also includes one question about health changes [9] . We used a previously translated SF-36 questionnaire by Salim [7] . His study translated the original version into the Indonesian language with forward-backward translation and also did some changes due to cultural adaptation. The changes included adding an explanation for the word "blocks" and "mile" in question number 9 and 10 because Indonesians are more familiar with the metric scale. Another adaptation was also made to make the questions more familiar to Indonesian breast cancer patients [7] . Validity and Reliability test was also conducted and in conclusion, the questionnaire can be used in patients with permanent pacemakers and it needs to be validated in other groups, such as breast cancer patients.
Statistical Analysis
This cross-sectional study was ethically approved by Table 1 shows the characteristic of the respondents of this study. All of the respondents were female with mean age of 48 years old. Based on the educational status, most of the respondents graduated from senior high school (35.09%) and bachelor degree (35.96%). Most of the respondents were married (82.46%) and had stage 2 of breast cancer (54.39%). Only a few of the subjects were having chemotherapy or radiotherapy (7.89%) when the research was conducted. Table 2 shows Pearson's r value and Cronbach's alpha coefficient for all RAND SF-36 questions. Pearson's value of all items of the questionnaire shows r>0.1548 with the lowest value of r=0,194 in item number 24, followed by r=0,285 in item number 35, and r=0,287 in item number 2. Other than that, all items showed the value of r>0,300. Cronbach's alpha coefficient in all items shows value >0,900, between the range of 0,920 and 0,926, supporting the internal consistency of the subscales.
Z H A F I R A H R A M A D H A N T Y , E T A L
DISCUSSION
The mean age of participants was 48 years with 24-year-old as the youngest and 69-year-old as the oldest participant. The mean age was similar to studies in Korea and India with a mean age of 47.7 and 47.6 years old, respectively [10, 11] . Most of the participants were on stage II (54.8%) and almost all of the participants (84.2%) already completed the treatment series (surgery, chemotherapy and/or radiotherapy).
The validity of Indonesian RAND SF-36 was done by evaluating the construct validity and reliability, referring to Pearson's r>0.1548 and Cronbach's alpha >0.70. All items showed r>0.1548 so that all items of RAND SF-36 are valid and reflected the concepts. Cronbach's alpha showed value >0.90 ranging around 0,920-0,926. It means that all items had satisfying internal consistency.
Despite all questions showed the value of r>0.1548, some questions had a lower value than the others. Question number 24 (Mental Health) had the lowest value, showing r=0,194. Research by Perwitasari [8] that was conducted in patients with cancer disease also had questions that did not meet the criteria of convergency nor discriminant validity, mainly from the mental health domain. Other questions that have a quiet low value than the others (r<0,300) are question number 2 (Health Changes) with Pearson's r value of 0,287 and question number 35 (General Health) with Pearson's r value of 0,285. Research held by Novitasari et al. [6] , and Perwitasari [8] also showed almost the same thing that question number 35 did not meet discriminant validity in rheumatoid arthritis patients and question number 2 also did not meet discriminant validity in patients with cancer disease [6, 8] . All those three questions are associated with Mental Health domain and the explanation related to this low value might be because the respondents had hard times to translate what they exactly feel into words. Overall, based on the Pearson's r and Cronbach's alpha value, all questions were valid and reliable and could be used as an instrument to assess the quality of life especially in patients with breast cancer disease.
This study also has some limitations. Validity and reliability tests for other quality of life instrument did not just only analyze the validity by referring to its Pearson's r value, but also did other validity tests such as convergent and discriminant validity, known-groups validity, and also factor analysis [6] [7] [8] [12] [13] [14] . Further validity and reliability test in other groups is also needed.
CONCLUSION
The Indonesian version of the SF-36 quality of life questionnaire is valid and reliable. It is a suitable instrument and can be used for research in Indonesian breast cancer patients.
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